Indiana State Police Methamphetamine Laboratory OQccurrence Report

‘I'tis form complics with the statutory requiremnent set Forth in 1C 5-2- 153,

Daate: (02-27-2008 Address:  Just (N} ol 3408 N,
Casc #: 16-17875 CR 600 W, Roann. TN
County:  Wabush (85)

Type of Labaratery Seizare (check one) Seizurc Location (check all that apply)

{1 Operational Lab [ ] Residence [ ] Hotel/Motel

[ ] Chemical/Glassware/Equipment {only) [ ] Outbuilding (4 Open - No Struclure
4] Dumpsits {only) [ 1 vchicle L] Other:

Tiems Found: Location (hedroom, ldtchen, open air, etc}
{check all that apply)
[ Lithium/Ammonia Reaction(s):

[ ] Red Phosphorous/Todine Reaction{sh:
[ ] Flammable Solvents:

[] water Reactive Metal (Lithiunty:

B} Anhydrous Ammeonia: outdoors

[ Hydrochloric Acid Gas Generator(s):
[ ] Corrosive Acids

[ ] Cotrosive Basc:

[] Other (item and location}:

Child under age 18 discovered {check one) Investigative Infurmation

Yes {number prescnt) [ | Ephedrine/Psewdocphedrine Tracking Log
No . [ ] RetailMerchant Tip
#|[yea, f1x report 10 Child Protective Services |:| Other:

This repart is to be faxed fo the following agencies that serve the location:
Fire Depariment: Hoann bFax:

Hcalth Department: Wabuash Co, Ei: 260-365-6082
Child Protection Servies: N/A

lior fyrther information regarding this methamphetamine laboratory, conlact
[nvestigating Officer: Trp, T, Zciser Phone 765-473-0666

#%  This (em is to be fuxed 10 the Fire Deparfmenl, Health Department and/or Child Protective Servicas Department
listed within 24 hours ol scene processing.
##%  This foem is to be meluded with the sase [ile, and a copy senl w the Clandestine 1.aboratory Team Loader for rerention.




